
FCCform .. 1 

FCC Form 481 - Carrier A,,nual Reporting 

Data Collection Form 

ON8 C.ontrot No. J060-09t.6JOMB COn,rol ND; .lOQ)..al19 

<010> Study Area Code 

<015> Studv Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this <lata 

<035> Contact Telephone Number: 
Number ot the person 1dent1lied in data line <030> 

<039> Contact Ema I Add re~~: 
Email ot the per~on 1dent1tied on data line <030> 

ANNUALREPORTJNG FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

'"""'n 
48!tOO) 

2016 

Phil M!'lX\o.lttl l 

9001964 ,,..., ext 1111 

.,.hi) .fTllu<well1'lrivvi.o •C'OQP 

(uw1pl~t~ oUoched wofltsh~~t/ <200> Outage Reporting (voice,_) ___ ~ 

< 210> I I n<-che<k box if no outages to roporl 

S4.313 S4.422 

Completion Completion 
Required Requirod 

I 

./ 

I 

::: ~:::,:·:~:::: ::'.::,"· 'T' I • I I '~ rottmh Je:J.Ctiµt111i- du 'fl "'' 

<320> Unfulfilled Service Requests (bro;.a.:.db.:.a:.:n.:.:d::.I __ .::::====--..!..---------~ 

<330> '"'" oo AUomp" """"'""I I'"'""-~'"!, __ , 
<400> Number of Compla ints per 1,000 twtomers (voice) 

<410> Fixed ~00_
0

0 _______ -1 

<420> Mobile . 
I .r 11 .r 

Number of Complaints per 1,000 customers (broadband) 

Mobile f----------1 

<430> 

<440> 
<450> 

<500> 

fixed I 
Service Quality Standards & Consu'"m_e_r..,.P-ro_t_e_c_ti_o_n-R'""u..,1-e-s""c""'ompliance 

'rlil'ct loiltd1Cotrurii/.toliotJ1 .__....:..l __ ..Jl,.I __ ./'---' 

<510> 
, .. """"' '" 

<600> F,,.u..,n..,c"'t"io::.n.:oa:.:;hc:.IY<..:.:in.:..=,E.,m,,e,;.r=.11'e;.;nc::..V~Slc.I ;::U:;;•l:.;,lo=n•::...---------------. {cliuk to mdkcrte ce1t1/icat1()t'll 

'I 09003mt610. rdf 

<610> 

<700> Company Price Offeri,.,es (vo•CI!) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affil1dtt~ 
<900> Tribal Land Offerings (V/N)? Q 0 

<1000> Voice Services Rate Comparability Cert1hcatoon 

<1010> 

<1100> Certify whether terrestrial batkhaul options exist (Yes or No) 

<1110> 

<1200> Terms and Condition for Lilehne Customers 

[romp/rte oltoclied ~'.•Oltihttf} 

(ccJtnplt'!r on{)(htd wo11sheet} 

f-/V't. t0<-npl~te•Uoclted wothh.Pf't) 

Ives 

(complue allo<ried worhhet't) 

/cc;mp(Ell' ouocf>ed ""'"'"l'f'l} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offllioted with Pnce Cap Loco/ Exchange Carriers 
<2000> 
~2005> 

<3000> 
<3005> 

(dttd l<'Mdicot(' c~li/i<C1f,0t1J 

(rt)(Tlf)/Plf' oltocl,~d \ .. ·,-uhh,.~1} 

Rate of Return Carriers, Proceed to ROR Additiona l Documentation Worksheet 
(Cht.'d to 1f1dl<ore cett1/uot1onJ 

(r-omplc'r allorhed worlcshe~tJ 

I 
I 
I 
I 

./ II I 

I II / 

I II ./ 

/ ~ ~ ,~,,~-

{_ 

!~ ~~ ./ 

./ I 

I 1 ... ~'~ 
./ 

./ 

lt~:I 

Page l 

Page 1 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Progr~ Year 

<030> Contact Name - Person USAC should conract regarding this data 

<035> Contact Telef>hone Number - Number of person identified in data line <030> 

<039> Contact Emal Address ·Email Address of person identified in data line <030> 

<110> 

<111> 

Has your company received Its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §S4.202(a) "S 
year plan" fi led with the FCC? 

4UCOl 

J R:V-~l<S -ION• COO~I .AA':'I'JE, IUC-

2CH 

Phl~ K&x...,e.11 

B00"'~'4S'7 oxt. 4ll4 

pl'.1l . "'8X•cllt3r.lvera .ccop 

(yes/ no) 00 
(yes/ no) 00 

FCCForm481 

OMS Control No. 3060-0986(0MB Control No. 3060-0819 

July20l3 

<112> 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54313(a)(l) . If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I ---

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached dccument(s). on hne 112, contains a progress report on its f111e-year 

service quality improvement plan pursuant to §S4.202(a). The infoMlatoon snail be 

submitted at the wire center level or census block as appropr ate. 

Maps detailing progress towards meeting plan ta rgets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve se1Vice q~alily and how suoport was used to improve se1Vice qualify 

How much (USF) was used to improve se1Vice coverage and how support was used to improve se1Vice coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

§ 
§ 

Page 2 
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(2ll0} Service Outage Reporting (Voice) 

Data Collection Form 

<OlD> Sn.°' , .rta Cod• 

<DlS> Studv Ar. •a N•me 

<D20> Pro1ra"' ••a· 
<03D> Contact Name· Person USAC should contact retarding this data 

<J35> Contact lelephoi.e !'lumber· Numl:er of nrson •deot.hed 'n data: ne <D30> 

<039> Contact Email Add ess • Ema•I Add<e;~ of penon 1dentofieO 'n Oata ne <030> 

<22D> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

v::1t.1)J 

1 p1v:.-~~ Tf:La::r:.:c,.;r: C:~Pi:..U.Tl 

=~1c 

.?:- .. 1 Man.-1!1 

EOC·i)c;.;~G, cxt. .... :.lf. 

;.-U .. ""<17."''e' l'ilrlvera.eo::>ci 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

.).l:::" 

911 Facilities 

Affected 
(Yes I No) 

-

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
J'-'Y 2013 

Did This Outage 
Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that appl~) lYes I No\ Resolution Procedures 

I 

I 
I 
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(700) Price Offerings includlngVolte Rate Dau 

Data COiiection Form 

<010> ~tudy Area Code •••001 

<015> Stu dv Area Name 1 RI VERS Tl!!..tDl!o~e cnoP~?J.t::ve. tNc 

<020> Program Year 2016 

<030> Contact Name · Person USAC s~ould contact regarding this data _ _ •o tt >1.>x•ol.-~ 

<035> Con t•ct T~~fhO~ Numbf! - Number of pe·son identified m data line <030> &0 07 H<S'1 ext , < lH 

<039> Contact Ema• Address . Ertail Address of person ldntifoed in data lme <030> !'hll .... x ... ll•l r "VO:G . CCO? 

<701> Resldertia l Local SeMce Charge Effecuve Date 

<702> s;ngle State-wide Residenbal local Sennce Charge 

<703> <al> <a2> 'al> 

State Exchange llLEC) SAC (CETC) 

I 

I 
I 
I 
I I 

: 11 1, 01 > 

13 SS 

<bl> .. <bi> - - ,;1>3> ----
Residential local 

Rate Type Service Rate State Subscriber Line Chare.e 

<b4> - . 

Page 4 

FCCform48l 
OMB Control No. 3060-0986/0MB Control No. 3060--0819 
July 2lll3 

<b!» - <O -
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

I 

Page4 



(710) Broadband Pr'lce Offerings 
it ~:t' . 

OataColl~.91'\,FOIJYI 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding t his data 

<035> Contact TeleQhone Nu_rnber ·Jll1Jmb~ olperson identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

<711> ""l" cal~ <b1> 

State Exchange (ILECl Residential Rate 

I 

I 

I 

489003 

3 RIVERS TELEPHONE COOPBRATIVB, INC . 

2016 

Phil M:t.xwell 
8007964567 e.xt .4 134 

phil . maxwell•3rivt:re. coop 

<bb <,C> ~ 

Broadband Service • 

State Regulated Download Speed 

Fees Total Rate and Fees lMbps) 

FCC Formdsl 

OMB Conttol N'o. 3061).0986/ 0MB eonrrol lilo. 30fill4lS1~ 

JUiy 2Q13 

<d.b <d3> (d4> 

Usage Allowance 

8roao1band SeNlce • usage Allowance Action Taken When 
UQload SQeed (MbQ<\ (GB\ limit Reached (.select\ 

Pa&e 5 
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(800) Operating Companies 

Data ColleGtion Form 

<010> Study Area Code 0 9003 

<015> Study Area Name 1 ~ rvi;ti:: m ,c:ppmrf n-10:r:·_p~,T -Ne 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data • l>U 11ax..,~u 

<035> Contact Telephone Number. Number of ~erson identified In data line <030> 80079645'7 ext . HH 

<039> Contact Email Address· Email Address of person identified in data line <030> ~hil .m.ax..,ell<Urivers .cooo 

<810> Reportin~ Carrier 3 Rivers Telephone cooper1.t1ve . Inc. 

<811> Holding Company Not Applicable 

<812> Ooeratin~ Comoanv 3 Rivers Tele1;)hone Cooperati ve. Inc 

---
<813> <a"l> "32> 

Affiliates SAC 

Page6 

FCC!orm481 

©MB <;;onJ;fol l\lo, 3li6Q;0986/0MB Cori\rol No. ::lOliQ-0819 , 
July ~013 

<a3> 
--, 

Doing Business As Company or Brand De signation 

Page6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

489003 

3 RI VERS TELEPHONE COOPERATIVE . INC 

io 16 

Phil Maxwell 

8001964561 ext. 4 1 34 

phil ,maxwell•lrivers.coop 

Page 7 

FG~ Fi;irm 481 
OMB c~ntrol No 3060-0986/0MB Control No. 3Q6g-0819 

)\!IV 2013 

Name of Attached Oocument 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s}, on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a){9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibi lity and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Faci lities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Select 
Yes or No or 

Not Applicable 

'<s.~"''~'~1 

Page 7 



(1100) No Terrestrial Backhaul Reporting 

Data Collectlon Form 

<010> Study Area Code 41900) 

FCC Form 481. 
OMB Control No. 3060·0986/0MB Control No. 3060-0819 
July2013 

Page 8 

<015> Study Area Name l JtlV~a-; TE:l.P.P"Wvt>i6 COOPEAAT!VE, INC. 

<020> Pro&ram Vear 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

201' 

Phi~ t-t..x•e' 

8007964~'7 t>Xt 4114 

.2_hil , .-iaxv•l l•lrivers, C:OO? 

<llJO> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

Page 8 



(1200) Terms and Condition for Lifeline Customer$ 
Lifeline 
Data Collection Form 

<010> S:udv Area Code 

<015> Study Area Name 

419COJ 

' 'D!'vrntr. n:tr1nl"\wr. ~t:1o£UT:VE 

<020> Program Year .... 

<030> Contact Name - Person USAC should contact regarding this data •kit ,.. •• ~1 1 
<035> Contact Te ' ephone '.'lumber - Number of perscm identified in data line <030> soo19s•sn .. , . "l4 
<039> Contact Email Address· Email Address of person identified in data line <030> ,...11 ........ 11e•rtv.r• . rooo 

FCC Form481 

OMS Centro! No. 3060-0986/0MB Control No. 3060-0819 
}Jly 2013 

:i:: 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I .... ., ....... ~. I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(21 annual reporting for ETCS receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

D 

[I4d 

rn 

Name of Attached Document 

Page 9 



Pag• 10 

F<t;Form 4Sl (2000) Price Cap Carrier Additional Documentation 

Data Collection Fonn 

lnclud1'19 Race-of ·Re tum Carriers affiliared .v11h Price Coo Local Exchon11trCarriers 

OMB C3ntrol No. 306G-09S6/0NB Control No. 3060-0819 

JUtr 20l3 

<010> StudV Aroa Code 
<015> StuoV Area Name 

<020> Pro!'_amYear 
<030> Contact Name • Persoo USAC >hould contact regard11g this data 4.J.dio 

<035> Contact Telephont 'lumber· Number of oerson identified in data lin• <030> .. ~.J ... -x ... c: •• 

<039> Conuct Email Addrtss - Email Address of person ldentifitd In data hnt <030> 
y:JJ .-~.-c.l ... JtiJG ... • .c:::::c.,. 

Select the appropriate rtsponses below (Yes, No, Not Applicable) to note compliance as a recipient of lnuemental Connect Ame rial Phase I support, frozen High Cost support, Hich Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CFR § 54 •. 313(b),(c),(d),(e). The information rtported on thli form and in the documents attached below is accurate. 

Incremental Connect Amerka Phase I reportlng 
<2010> 2nd Year Certification (47 CFR § S4.313(b)(l)i} 
<2011a> 3rd Vear CerliOc.itlon (47 CFR § 54.313(b)ll)ii) 

<201lb> Attachment (47 CFR § 54.313(b)(l)ii} 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

Price Cap Carrier Recelvlne Fro1en Support Certification {47 CFR § 54.312(a)) 
2013 Froten Support Calculation {47 CFR § 54.313(c)(l)} 
2014 Frozen Support Calculation (47 CFR § 54 313(c)(2)} 
2015 Frozen Support Calculation {47 CFR § S4 3 13{cl(3}) 
2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)} 

Price Cap earner Connect Ameri~ ICC Support {47 CFR § 54.3 U(d}} 
Cert1focat1on Si.pport Used lo Build Broadband 

Connect America Phase II Reportinc (47 O:R § 54.313(e)} 
3rd vear Broadband Service Certification 
Sth ye•r 8ro1db1nd Service Cen1fica1ion 
·n1erom Progress Cert1ficat1on 

f - - l 

I . . . . . . I 
r.•IT•• PIAU•d1ea O«Um-entl'J 1.1li-1na P>t!qVJifil_.1m:orrro;ur.m 

<2017> 
<2018> 
<2019> 

<2020> Plea~e check the box to confirm that the attached documeit(s), on line 2021,contaons t~e required Information 
pursuant to§ 5'.313 (e)(3)(,1}, as a reclp1en: of CAF Phase 11 suplJ(lrt shall provide the number, 11ames, and 
addresses of comm~noty anchor ns:1tutions to which began provio ng access to broadband serv ,ce in the 
preceding ca endar vear. 

<2021> ntenm Progress Commu~itv Anchor lrst1tutlons 

I I 
Nlf'l'illl 01 Attu.'W!ti' Docuniff\1\SI wungx.equn~a 1n1jrm31mn 

P1ge 10 



l~l"Rat.e OfReuirn tmier l\ddilfonal DoyumJ!nOOion 

Da1a.Co!Jactlon·Fotm 

'"'' ,~. 

<010> Study A•H Cc>de 
<015> Study Area "ame 

4a-.~on 
3 RIVi:RS T£',EPHO~E COOPFAATTVE --1NC. 

~·cc Fcrm411 

t:JM8'c.>nuc0f,1Jo, 3,0~G,(OMB:c..nuoJNo •. lo.G!Rl!l!l 
.Wlv 2Dl3 

<020> Program Year __ "o t t,; 

<030> Conuct N•m•. Person USAC should co.it»et rf"e.~rd i ng,_ th•sdata 
<OJS> ContiKt Tele£_hone- Number. Number of per.son tdentlf.ed Jn data line <03<l> 
<039> Com.let EmailAddrtss. ·Email Address. of ~son Identified in data line <030> 

CHECK the boxes below to note complianc.e on its five year service quality plan (pursuant to 47 CFR §S.4.202(•)) tnd.. for priv•ttly held ea<titf'S.. cmutin£ compNantf with the financial reportfng re.quiTements set forth in 47 

~ 'S4.313[f)(2}. I furthet ce.rtify that the informatton reported on this f0tm and in the doeumems attached btlow is tccurate. 

(3010) Procre$$ Rel)Of"t on S Year Plan 
Miles.tone Certification {47 CFR § 54..313((!(l)(i)! I I 

Namel>f Attxh~ Po~m&>t List~g RtQu~rE<f lnfomunion 

Please en.eek this box to confirm that the attached document(s), on I ne 3012 contains the required information pursvant to 
(3011) § 54 313 (f)(1l(ii). ~he carrier ShaU provide the numter names, and addresse$ of communtty anchor institutions tow'hich began 

providing access to broadband sel'\lice in the preceding calendar year. D 

(3012) Community A.,chor lnstitutioM i47 CS:R § 54 ,313(1)1 l)liil} I . . .. . . I 
43013) Is your company a Privately Held ROR Carrier 147 CFR i S4 3H(f)(21J (Vts}No) . · . 

UarneqfAttnc;hcdtJoCJnic1r' l..111tns.ftcqw1rea 1n1g,,,,.,uoo 8 8 
43-014) If ves. ctces vourc<>mpany m~ the RUS annuat report (Ves,}No) 

Please check. lhese boxes to confirm that t'1e attached document(s). on line 3017. contains the required information pursuant to§ 54.313(f)(2) compliance requires: 

co {302$) E!tctr¢nic copy (If the-Ir Mnual RUS r~s(Qceratine Repon for 
Telecommunications Sorrowcrst '""' ,,.,...,,,.,~ ~--~ ... ,~,,~~ ... ~"-"""I ID I 

[3017) If the 'esponse is ves on line 3014, attach vour c:>m~nVs ftUS annual 
repOrt and all requN-ed documentation 

(3018) If the rtspoMt is no on hne 3014. I ~ yout company audited~ 

If the response is yes on fine 3018, p lu .. s.e chec:lt the box.s below to 
confirm vour submisSJOn, on line 3026 pursuant to§~ 313{{)(2). contiins 

Na mt of An4tthcd Ooc:umtnt LUtlnB iioquuecs Jnf0fmn1ot1 00 
{Y•o/No) • 

(3019) frther .l copy (If their audited financla.I staitement; or (2) a f'lnancial repon in i tormit compiribli to RVS Optratlng ftepcrt for TelecommunlC.lttons D 
[3020) ooc .... ent(s) for aa1ance Sheet. Income Statement and Statement of Casi> Flows D 
[3021) Managemenl letter and atJdil opinion issued by lhe independent certi'ied public accounlanl lllat performed the company's financial audit JD 

tf the response is oo oo line 3018, pSuse check the boxes be-low 
to confirm your submission, on line 3026 pursuant tc § S4 313((}(2), 
cont.a.ins: 

(3022) Copy of their financial s.tattment 'Alnich has. bHn subj•ct to rtviiw by an 
independent cettified p.iblic acc04.mtant; or 2} a f inancial report in a 
format eompar3ble t(I RUS OperaHne Report forTelec.ommunKat1ons 
Borrowers, 

(~23) Underly inginformalion subjected to a review by a.n independent certified 

ID 

Cl 
-~ D 

(3024) Underlying information subjected to an officer certiflc~1on (0 ..... ~~ ...... _ ·~u·-~ .. -~· ... ~·· r·- _ _ . I 
(3026) Attach the work.sheet listi.'lg required inforll\ilt ion 

Nameof A.~od11.wi O()c:u-m~ftt ~l'lft8 t<-.eiu11'ft1 1n11;1muuon 

Paa• 11 
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l~Olll:ll Rab> Of Rftlrn ~!er Addllionol DOcumll1)1>Uon (~ontlnu~l 

Doll! Collec:ilOll FQrll' 

<010> Stvd_y_ Are:a Code 
<01~> Study_ Area Nime 
<020> Program Year 

<030> Contact Name P•rson USAC should cont&ct r•g_udJnethis da13 
<03S> 

£t'Nil AOdru~ ot oerwn identified in data I ne <030> 

financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Page 12 

~Forrn4S.J 

O~B Co.!1trol No. 3\l60.W95/0MB Co<l!>ol/la lOUO-O!l 19 

lulv 2013 "' ,,. .. 

!.ll!!ll 
) RIVERS TELEPHONE COOPER.~TIVE INC 
'"I\•;:. 

khil Y-"IW•·:.l 

!ie11J_i6_-i_S&_'! -~""t ~•lJ.; 
nh~ i ma}'J.<l""1-l!i'lri•,1er!l~ec-on 

Name of Attl<htd oocumtnt listing Re-quired 1ntormat1on 

Page 12 



Pagt 13 

FCC form 481 CertiOcatlo!' - Reporth1g Carrl~r 
Data Collection form OMO Con1rol No. 3060 098G1'9M D Con1-..l No. 3060.0al2 

July 2013 

<010> Study Area Code •Rqooi 

<015> Study Area Nam@ l RIVERS TF:LF.PHONE co::>PEAATIVB. t NC" 

<020> Proaram Year 2016 

<030> Contact Name - Person USAC should contact reprdinc this data Phl I ""'"'" 11 

<035> Contact Telfllhone Number- N1111b« of person Identified In data lint <030> 1007'6067 ext. 4134 

<039> Contact Email Address~ Emall Address of oarson ldalltifi.ed in diitil 'lnP <030> phi l cuaMllelrivf'ra .<"000 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I ctrtlfy that I am an offlr.r of the reportln& carrier; my responsibilities In dude emwlnc the 1ccu1acy of the annual rtpottlnc requl<ements f0< unlvers.111 servke support 
·edplents; and, to the best of my knowledge, the Information reported on this form ond In any altechments Is accurate. 

N~mP ot Re"""lne C<lrr•er: 3 RIVERS TKLSPllal& COOPERATIVE, DIC. 

$1gn•lVfr; of ~thotltcd Off"icer: CrR'l'JFlED OHLJNZ D.at• 06/24/2015 

l>rir\t.Hf name of Authotlud Offker: Bradley Veie 

Tltl• or D!lllhon of ,AUt~,mrud Officer: cro 

releohone number of Authorized Offker: 800.,,64>67 ext.4105 

;tudv Arca Code o f Reporting Car rier: 48900) Fllln• Due Dote for this form: 01/01no1s 

Persons willfoKy makln1 falH statements on this form an be punished by fine or forf•lture und"r the Communkatfons Act of 1934, 47 USC. §§ S02, S03(b). or nne or Imprisonment 
under Tltle 18 of the United St.tH Code, 18 u.sc. § 1001 

Pag• U 
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~fc1111 .:in C<!rtlflcatlon • A&t nt/ Ca11l~r 
Da11 Colectlon form ON!B f.:O<Wal N~ JClbll-O:l86/0MIJContto4 M. 3060-CS19 

Jut,, 201) 

<010> Study ma Codo 48900) 

l RIVERS T2L2PHOtf.8 COO.PE'RAT1V2. tNe . 

<020> Pr r•m Ve1r 2016 

<0~ Contact Name - P•rson USAC should contact reaardin2 th:S data Phil Maxwell 

<035> Conttct Telephone Number a Numbtr of person id~ntified i n data One <030> 800796 4 567 ext.4134 

<039> Contact Em11f Address - Em.U Addr•n of perwn identified in data llne <030> pnll .1t1axw llelrivert coc;,p 

TO BE COMPLE."TED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlfkatlon of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify tllet (Nomt of Agtnl) 11 authorized to submit tho Information reported on behalf of !ht reporting carrlor. I 
9110 ~rttfy th•t f am an offlcer of the reporting carrier; my responsibilities lnc:ludo o.naurlng the accuracy of the ennuot data f'tipOfting requ.lromenta provided to tho authorizod 
11g1nt; and, to the beat of my tmow1edge, th• roportt and data provided to the author'zed agent Is 1ccu,at1. 

"11,,,. of Authorized A<ient: 

Name or Rervwtln.11 Curler: 

~U.nature of Author lad Officer· 0.te: 

l>rJnted namo of Authorized Officer: 

Tltfe or --•tiion or Authorlttd Off'rcer: 

Tete~- number of Authotl1..d Off\cer· 

>tud'I lvH Code of Rt~•n• carrier: Filin• OU. 0.te 10< this f0<m 

Persons 'Nt•uly m11kltlt: fi1lse Slat....-.ents Ol1 tl'lfs forni an be. punb.htd by tine Of brr.ituR undt'f' lf'le COt!vnuAk•Uoni. Ao..t of 19~, 41 U S..C ff S02, ~b), or fine or i.Tlprbo"'llT'lmt 
undtt Tllo 18 ol the Uihed S.•tes tocle, 18 U~C. t 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certllkiltlon of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for tho reportlna urrler, certify that I am auth0<lted to submit the annual roports for unlve1u l service 1uppo1t rtclpltnts on bohalf oflhe reportln& carrier; t have provided 
the d1ta reported herein b11ad on dat• provided by the reporting carrter; and, to the best of my knowledge, tht lr\formatton ropott1d hateln Is accurate. 

Name of ReDortlna Carrier: 
1hme or Auth0<lied Al:ont or C:molove• of Al•nt: 

rl'9nahw• of Authorlz•d Aaflnt or EmoloYt• of A1ent: Date: 

l>rlnted n•m• of Authorized Allfnt or Emolovee of A•ent: 

fltle or PoSltlon of Authorlred Ai•nt 0< Empl"""" of Agent 

re ephone number of Authorbtd A.a•nt or Emplov•• of Agent: 

'H•dv Area Code of_ Reo0<tln1 carrier: Fllln1 Due Date for this form: 

P•rson1 w llfuUy m1kln1 f1lw st~t,ments on this forMca" br punished byffne or forfeicure under tlit Communka11on1Actof1934, 0 U.SC. §§ S02. S03{b), or fine or imprisonment: undtrlidt 

I 18 of the Unhd Sc.tts Codr, 18 U S.C.' 1001. 
- - - -
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Service Quality Standards & Consumer Protection Rules Compliance 489003mt510 

Consumer Protection 
3 Rivers Telephone Cooperative, Inc. complies with the requirements of 47 CFR Part 64 
Subpart U, Customer Proprietary Network Information and the Federal Trade 
Commission Red Flag rules to prevent identity theft. A manual for each of those 
programs is in place and is part of the employees' handbook. Employee tra ining is 
conducted annually and new hires are instructed on the programs as required by their 
job functions. 

Service Quality Standards 
3 Rivers Telephone Cooperative, Inc. complies with the seNice standards of the State 
of Montana as promulgated in the Montana Administrative Rule 38.5 subchapter 33, 
Telecommunications Service Standards. 

Office Hours and Telephone Availability 
3 Rivers Telephone Cooperative Inc. maintains a local and toll-free line for taking 
customer calls . This line is available 24 hours a days, 7 days a week. During normal 
business hours, 7 a.m. - 5 p.m. Monday through Friday, a customer representative 
answers and responds to Cl)stomer inquiries. After normal business hours, 3 Rivers 
Telephone Cooperative Inc. contracts with an after hour call center that is able to 
assist customers. Some calls may be referred back to the business office for specific 
requests, with expectation that the customer wil l be called back the next business 
day. 

A typical call to 3 Rivers Te lephone Cooperative Inc. is answered within 15 seconds 
after the connections are made. 

3 Rivers Telephone has five customer service centers as well as bill payment 
locations throughout our seNice territory. In addition, bill payment options are 
available through five local banks and online at 3 Rivers.net. On-line payments may 
be made with a debit/credit card or through e-check. 

Installations. Outages. and Service Calls 
New Connect Orders -- which are orders that do not require a technician visit to the 
location - expected to be performed within 1-3 business days after an order has been 
placed. 

Except during conditions beyond its control, 3 Rivers Telephone Cooperative, Inc. will 
dispatch a technician the same day that a trouble is received with expectation for 
same day/next day resolution. 

Billing Practices 
Thirty days advance notice (in writing) is given to subscribers of any increase in rates. 



Functionality in Emergency Situations 489003mt610 

Back-up Power 
3 Rivers Telephone Cooperative, Inc. has the following back-up power capabilities: 

Switches- stand alone and/or host 
All 3 River's Switch locations have battery backup rated to hold the office for 8 Hrs. 
In addition, either a diesel or propane generator is on site, which automatically 
comes on in the case of a power outage. These generators are capable of running 
for over 2 days with no human interface. Propane and diesel providers for each 
location are available to refill tanks in the case of a prolonged outage. Generators 
are tested under a full load every week. 

Remote Central Offices 
All remote central offices are equipped with battery backup rated to hold the office 
for 8 Hrs. In addition, either a diesel or propane powered generator are located on 
site with an approximate run time of 48 hours with no maintenance. 

3 Rivers Telephone Cooperative , Inc. has multiple trailer mounted mobile gasoline 
and propane powered generators for any buildings without stationary backup power, 
each with fuel capacity to run approximately 8 hours. These are stored at 
centralized locations within our Northern and Southern Exchanges. 

Subscriber Carrier (DLC's, BLC's, etc. ) 
All remote Cabinets have batteries capable of maintaining power to the unit for 8 
hrs. In addition, 3 Rivers has multiple portable gas or propane powered generators 
strategically stored at locations throughout our Exchanges for quick deployment in 
the event of a commercial power failure. The Cabinets are equipped with external 
connections for use with mobile generators. 

Network Interface Devices (NIDs) 
All 3 Rivers Telephone Cooperative Inc. customers with copper connections to the 
Central Office have their NIDs powered from the Central Office. 
In the case of customers with fiber optic connections to the Central Office, these 
customers are provided a battery backup unit at their location. These batteries are 
rated to last 6 hours. 

Ability to reroute traffic around damaged facilities 
3 Rivers Telephone Cooperative, Inc. maintains multiple forms of redundancy across its 
network, including copper/Sonet, Fiber/IP based, and microwave. 3 Rivers also leases 
capacity from other carriers to enhance its ability to have multiple routes to remote 
locations. 3 Rivers assures that its upstream providers, for both voice and data, 
maintain redundancy in their Networks as well. All critical equipment installed by 3 
Rivers in its network is "Carrier Grade", with redundancy. 

Capability to manage traffic spikes resulting from emergency situations 
3 Rivers, by way of internal redundancy, and through the cooperative efforts with 
partner and upstream carriers, has the ability to re-route traffic in the case of an outage. 
3 Rivers monitors traffic flows to maintain adequate capacity. 



489003mt1010 

As evidenced by the data provided in line 700 of this Form 481, the Company's voice service pricing is 
less than $47.48; $47.48 is 2 standard deviations above the national average urban rate for local services 
of $21.22 (DA 15-470, April 16, 2015). 



Terms and Conditions for Lifeline Customers 48900Jmt1210 

Lifeline provides qualified telephone customers discounts on monthly basic telephone services 
only. The monthly basic service plan, wh ich is the same for regular telephone subscribers 
and lifeline subscribers, allows a customer to make unlimited local and 911 calls. Features 
such as voice mail, ca ller ID, call waiting, etc. and toll calls (long distance) are availab le to the 
lifeline subscriber at the same rate that is available to the general public. 

The descriptions and rates of the features and toll offerings are contained on the next two 
pages. 

The Lifeline eligibility, certification, and household certification requirements can be found on 
the 3 Rivers website at http://www.3rivers.net / lifelinespecial-needs. 



Terms and Conditions for Lifeline Customers 489003mt 121 O 

Telephone Features 

Add any of the features below to your local phone service for just $5 per month I 

Anonymous Call Rejection 

Ca ll Forward Busy 

Ca ll Forward Don't Answer 

Call Forward Remote Access 

Call Forwarding 

Call Waiting 

Caller ID Name and Number 

Caller ID On Call Waiting 

Conference Calling 

Conference Calling Plus 

Continuous Redial 

Distinctive Ring 

Last Call Return 

Selective Call Acceptance 

Selective Call Forwarding 

Selective Call Rejection 

Speed Dialing 

Voice Mall 

Other Special Calling Services Available 

Account Codes • 

Originating Call Management"' 

Teen Service• 

Toll Restriction• 

• One-t ime programming fee applies. Please call for details. 

$4.00 per month 

$8.00 per month 

$4.00 per month 

$5.00 per month 



Terms and Conditions for Lifeline Customers 489003mt1210 

Long Distance ·Calling Plans 
3 Rivers 600-Minute Long Distance Plan ** 
Get 600 minutes of Long Distance calls added to your basic 3 Rivers telephone service for just $29.95 per 
month. Plus, you'll save on any calls made beyond 600 minutes with a discounted rate of 10 cents per 
minute. 
Save $4.95 by adding the 600-Minute Long Distance Plan to your $5 Unlimited Calling Features plan. 
(Available only to customers who have 3 Rivers local telephone service.) 
Long Distance Basics 

• 15 cents per minute anywhere in the United States any time of day (including AK & HI)* 
• 22 cents per minute calling cards* 
• Incoming nationwide toll free (optional) 

o $2.50 per month and 15 cents per minute 
o $4.95 per month and 10 cents per minute 

8-Cents-Per-Minute Plan 
• 8 cents per minute anywhere in the United States anytime of day for $7.95 per month* 

Contact our Customer Service Department at 1-800-796-4567, Monday through Friday, 8:00 a.m. to 5:00 
p.m. to sign up for any of our Long Distance services or to obta in more detailed information. 
* Does not include federal, state or loco/ taxes and fees. 
**600-Minute Long Distance Plan Terms and Conditions 
3 Rivers' 600-Minute Long Distance Plan is available only to 3 Rivers local service customers for typical 
domestic residential voice usage only. Plan covers direct-dial calls to the lower 48 United States (does 
not include Alaska, Hawaii or Canada). Monthly recurring charge applies per line. Plan may not be used 
for dial-up internet access; other restrict ions apply. Directory Assistance/Information calls are not 
included as part of the 600 Minute Long Distance plan. Usage may be monitored for compliance with 
plan restrictions. Long Distance service provided by 3 Rivers Telephone Coop, Inc. Subject to all taxes, 
tariffs and regulations. All rates subject to change. Contact a 3 Rivers customer representative for 
further information at 1-800-796-4567. 


